A 5-year-old cat with clinical colitis had histiocytic inflammation of colonic mucosa. Light and electron microscopy demonstrated bacilli, 0.7 x 3.0 micrometers, in various stages of degradation within macrophage cytoplasm. The disease is similar to histiocytic granulomatous bowel disease of other species. The cat responded to long-term treatment with antibiotics.
Whipple's disease [6,8, 1 11, Johne's disease of ruminants [ 13, 201 and malakoplakia [7, 10, 14-16, 18, 21, 221 are well defined diseases of the intestinal tract that are characterized by histiocytic granulomatous inflammation. Each contains unique macrophages laden with bacteria, and phagolysosomes composed of bacterial or tissue debris or both. This report documents a spontaneous feline colitis with a similar lesion and presumably similar pathogenesis.
Materials and Methods
The cat was referred to the Department of Pathobiology, University of Connecticut, for gastrointestinal study. Physical examination, laboratory tests, colonoscopy, barium-enema radiography and biopsy were conducted as previously described [23] . Serum chemistry was done by the Boston Medical Laboratory, Boston, Mass. Several random biopsy samples of colonic mucosa were taken with the Quinton suction biopsy instrument and fixed immediately in 10% neutral buffered formalin or minced in cold 4% glutaraldehyde. After refrigerated futation for 2 hours, the minced tissues were washed and stored refrigerated in 0.2 mol/l sucrose phosphate buffer at pH 7.4. Later the tissues were fixed in 1 to 2% osmium tetroxide, immersed for 1 hour in 2% aqueous uranyl nitrate, dehydrated in graded ethyl alcohols and embedded in epon 8 12 or epon-araldite. Thin sections were cut with glass and diamond knives and stained with lead hydroxide.
For light microscopy, tissues were embedded in paraffin, cut at 6 micrometers and stained with hematoxylin and eosin (HE), and by the Giemsa, Macchiavello, Brown and Brenn, Ziehl-Neelsen, Warthin-Starry, and periodic acid-Schiff (PAS) techniques. 
Case History
The cat was a 3.6-kilogram, 5-year-old, calico-colored, spayed female Persiancrossbred from Huntington Station, Long Island, N.Y. History indicated chronic diarrhea of 1 -year duration, characterized by seven to eight black, red-brown, or brown watery stools daily. Blood stained the perineal fur, tenesmus was prominent, and a weight loss of 2 kilograms had been recorded. Littermates and dam were normal.
Results
At physical examination there were pale ocular membranes and a left-sided bruit associated with the first heart sound. Conformation, skin and hair coat and breath were normal, as were temperature, heart rate and respiratory rate. The abdomen was quiet and normal to palpation; rectal palpation showed no abnormalities, and palpable lymph nodes were normal. The feces were dark brown, of thick liquid consistency, contained no blood or mucus and had an offensive odor.
The leukocyte count was 19,700 (normal, 8-25,000) with a relative neutrophilia (85%, normal 35-75) and lymphopenia (1 1% normal, 20-55). Hemoglobin was 8.5 (normal, 8-15) and packed cell volume 27% (normal, 24-45). Serum protein, albumin, globulin and serum glutamic pyruvic transaminase, alkaline phosphatase, glucose, and blood urea nitrogen were within the normal ranges. Urine urobilinogen was +++ and indican ++; there were no other urine abnormalities. Microscopic examination of feces showed no endoparasite ova or protozoa, moderate amounts of undigested muscle, rare undigested starch granules and no fat, leukocytes, or erythrocytes. Possible hyphae were seen. Stool pH was 6.5.
Colonoscopy with a rigid sigmoidoscope used for infants was not entirely satisfac-' tory because the instrument was large for the cat. The rectum and distal colon were more friable than normal and bled when rubbed. Barium-enema radiography showed some reduction in the diameter of the distal left colon and five or six clearly defined papular projections of barium, suggestive of ulcers. In general, the length, pliability, and diameter of the colon were good.
Colonic biopsy showed a mucosal colitis characterized by wedge-shaped foci of inflammation in the luminal half of the mucosa ( fig. 1, 2) . Surface epithelium over these foci was thin, tattered and disrupted. The wedge-shaped lesions were dominated by large pale eosinophilic macrophages, accompanied by scattered neutrophils that distended and distorted the lamina propria ( fig. 3 ). Remnants of crypts remained. Numbers of resident lymphocytes and plasma cells were increased. The characteristic macrophages contained many faintly basophilic profiles of intracytoplasmic bacilli ( fig. 3, inset) . The Giemsa, Macchiavello, Brown and Brenn and Warthin-Starry stains showed uniform, medium length bacilli. The organisms were not acid-fast and stained faintly with PAS.
Colonic epithelium over diseased foci was thin but contained no bacteria. Macrophages, and few granulocytes, contained rod-shaped bacteria 0.7 to 0.8 micrometer wide and up to 3 micrometers long ( fig. 4-6 ). Most of the bacteria in macrophages were in various stages of degeneration.
The cat was treated with tylosin, then tetracycline, and finally chloramphenicol. Chloramphenicol, 50 milligrams twice daily, was given orally for 7 months, after which the cat was clinically normal. The antibiotic was then continued an additional 2 months to ensure completeness of recovery and to preclude relapse. The cat has been healthy for 4 years.
Discussion
This newly recognized disease of the cat represents the latest addition to a growing group of histiocytic granulomatous inflammatory bowel diseases (table I) . This group has in common the following: 1) enteric infection; 2) failure of acute inflammatory containment; 3) phagocytic containment; 4) host-parasite impasse; and 5 ) disfigurement and dysfunction of the part. The impasse indicates either a unique microbiologic agent, one structurally or chemically resistant to phagocytic destruction, or, incompetent macrophages, that engorge the microorganisms but then appear to lack the ability readily to kill and digest them. "Constipated" macrophages result. Therapeutic killing of the microorganisms, over a prolonged period, relieves the impasse and allows resolution of the lesion. It remains for future studies to identify the bacilli responsible for this feline histiocytic colitis or the nature of phagocytic defect or both. 
